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THE WORK OF AN EXECUTIVE COUNCIL 


PROGRESS IN CHESHIRE 


At a recent meeting of the Cheshire Executive Council the 
chairman, Dr. JOHN KERR, presented an encouraging review 
of general practice in a report which surveyed the work of 
the executive council—* the body responsible for the most 
important branch of the Health Service "—during the year 
ended on March 31, 1954. 

The population of Cheshire is increasing, and there are 
now 759 general practitioners, including assistants, compared 
with 694 in 1950. Partnerships have also increased, from 
148 in 1950 to 193 in 1954. In Dr. Kerr’s opinion there has 
been a gradual and voluntary increase in the number of 
doctors who work together much more closely than in the 
past. 

Greater use is being made of such trained auxiliaries as 
the district nurse, the midwife, the health visitor, and the 
home help. Dr. Kerr writes: 

“The district nurse for many years has been the loyal and 
able colleague of the general practitioner, and there is no reason 
why the health visitor and home help should not attain the same 
traditionally honoured position. If this liaison could be fully 
established and appreciated by doctors and ancillaries it would 
be of immense value in the treatment of the sick in their own 
homes and relieve the ever-increasing demands which are made 
upon the hospital services.” 

Though all regional hospital boards have not appreciated 
sufficiently the skill, ability, and integrity of the many medi- 
cal practitioners outside the hospital service, the Ministry 
of Health’s instruction that pathological and radiological 
departments should be opened direct to the general practi- 
tioner “ on the whole has been well implemented.” 


The Training of General Practitioners 


The training of general practitioners is a much discussed 
subject, and several schemes have been described in this 
Journal. Dr. Kerr acknowledges the help which the local 
medical committee has received from the representatives of 
the Universities of Liverpool and Manchester in selecting 
trainee assistants. Though some form of apprenticeship to 
general practice is considered essential, the Cheshire Local 
Medical Committee is far from satisfied that the present 
arrangements for training in general practice are as good as 
they should be, and believes that the scheme as at present 


established should be abolished. “The conditions of ser. 


vice and the finance involved for this period of apprentice- 
ship require much further consideration by the Minister of 
Health before a satisfactory and equitable solution can be 
found for this problem.” 

In spite of the increase in the local population, prescrip- 
tions issued during the year continued on a downward trend. 


The policy of the executive council has been to encourage a 
sense of responsibility on all sides, for it is believed that this 
is one of the best ways of meeting the criticism that the drug 
bill is excessive. 

The dental service is commonly criticized for not concen- 
trating enough on the treatment of dental disease in children 
and young people. In Cheshire the proportion of children 
treated through the general dental service is surprisingly 
high. One dentist, for instance, treated 162 patients during 
the month of March, 1954, of whom no fewer than 60% 
(97) were children under 16, and 41% was the average figure 
of those analysed. In view of the large numbers of children 
being treated in this way, Dr. Kerr thinks that the time is 
ripe for co-ordination of the activities of the school dental 
service and the general dental services. “ We believe that 
so long as dental manpower is limited priority should be 
given to persons under 21 years of age and expectant and 
nursing mothers.” 

The ophthalmic services continue to run very smoothly, 
and it ‘is interesting to note that a large proportion of the 
cost is borne by the patients, who contributed £63,669 
towards the total annual cost in Cheshire of £157,073. 

Administrative economies, including a reduction in the 
number of staff from 62 to 59, have been made by the 
Cheshire Executive Council during the past year, and the 
total cost (£2,217,290) for the year ending March 31, 1954, 
was over £100,000 less than for the year 1951-2. 


NATIONAL ASSISTANCE IN 1953 


Over two and a half million people, including wives and 
children, were wholly or partly dependent on national assis- 
tance at the end of 1953, according to the Report of the 
National Assistance Board for 1953 (H.M.S.O., 2s.). The 
cost of national assistance grants was nearly £100m. 

An analysis of the people drawing assistance on November 
4, 1953, showed that nearly 84% were old or sick, while a 
further 11% were widows and other women whose domestic 
ties, usually young children, prevented them from seeking 
employment. Of the 1,183,000 old people, 930,000 were 
retirement pensioners, who with their wives accounted for 
over 26% of all retirement pensioners, 154,000 were non- 
contributory old age pensioners, while 99,000 had neither 
pension. More than two-thirds of them were women, and 
some 220,000 were 80 years of age*or over. The total cost 
of the assistance granted to old people was at the rate of 
£52m. a year. 

The total amount of assistance granted in 1953 to meet 
changes raised under the National Health Services was a 
little over £1m. Of this, £440,000 represented the refund of 
shilling charges for prescriptions. 
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OPHTHALMIC GROUP COMMITTEE 
INCREASE SOUGHT IN SIGHT-TESTING FEE 


A meeting of the Ophthalmic Group Committee of the Asso- 
ciation was held on July 23, Mr. O. GayeR MorGaNn 
presiding. 

The CHAIRMAN gave an oral report of a meeting of repre- 
sentatives of the Group Committee with the Ministry to 
discuss the question of an increase in the sight-testing fee 
following the revision of the salary scales of medical staff 
in the hospital service. The interview was inconclusive, and 
certain questions were raised by the Ministry officials which 
the representatives of the Committee thought to be irrele- 
vant to the main issue. They had undertaken to reply in 
writing. The CHAIRMAN stated that the Deputy Secretary 
(Dr. D. Stevenson) had pushed home all the points that 
could be made, and it was hoped that there would be some- 
thing to report to the next meeting. 


Statutory Registration of Opticians 

The CHAIRMAN also reported that the Ministry was not at 
present in a position to give any idea when legislation deal- 
ing with the registration of opticians was likely to be 
introduced. 

Attention was drawn to the debaté in the House of Lords 
on July 7 on the Crook Report. Mr. G. BLAck said that 
he was sorry that none of the medical peers except Lord 
Amulree had spoken in the debate, though there were several 
speeches which were perhaps more effective because deliv- 
ered by non-medical men. 

The CHAIRMAN said that they were always being asked 
about the training of opticians, and their reply, had been 
that this must wait until the Crook Committee had reported 
and then again until it was known what the Government was 
going to do about bringing in a Bill on registration. What 
answer were they now to make to people who said that they 
had been approached by opticians who wanted some training 
in the recognition of early glaucoma? It was going to be 
awkward to wait a long time before legislation was brought 
in, but the House of Lords debate should point the way to 
the kind of co-operation they wanted. Lord Kenswood’s 
speech was a touchstone of public opinion when he spoke 
of the need for opticians to get far more training than at 
present it was possible to give them. The question was 
whether they were going to train opticians in their depart- 
ments to work as part of their team or to become members 
of their profession. The CHAIRMAN reminded the Committee 
that they had always said they would not train them unless 
they were full-time in their service. Mr. BLack said that 
when they came full-time into their service they were em- 
ployed as refractionists and were not taught ophthalmology. 
He thought the public interest would require that some sort 
of instruction be given to opticians. 

The conclusion of a long discussion was that for the 
present they could only go ahead and expand the hospital 
service where they could, employing opticians whole-time 
where possible, and give lectures to a number of whole-time 
opticians if these were desired. 


_ Supplementary Ophthalmic Service Regulations 
The Committee turned to consider a letter from the Minis- 
try of Health proposing an amendment of the Supplementary 
Ophthalmic Service regulations. The letter asked the views 
of the Committee on the transfer of material from the execu- 
tive council regulations to service committee regulations, 
and the granting to executive councils of the power but not 
the obligation to appoint ophthalmic disciplinary ccmmittees 
of seven members or thereabouts to deal with complaints 
raised against ophthalmic medical practitioners or opticians. 
The Committee decided to represent to the Ministry that 
instead of this power being granted to executive councils it 

should be granted to ophthalmic service committees. 
It was reported that the senior consultants in ophthalmo- 
logy of the three Services had attended a meeting of the 
Ophthalmic Qualifications Committee earlier that day to 


discuss the difficulty of Service ophthalmologists in com- 
plying with the criteria for admission to the central list of 
practitioners entitled to provide supplementary ophthalmic 
services. It was decided that the Service departments should 
be asked whether they could agree, jointly with the Group 
Committee, to the suggestion that glasses should be supplied 
through Service hospitals in the same way as through civil 
hospitals. Dr. Stevenson explained that Service ophthalmo- 
logy was based on the military hospital ; the patients were 
sent to hospital, but at present did not get their glasses 
through the hospital. 


Requests for Advice 

A letter was read from a whole-time S.H.M.O. ophthalmo- 
logist who complained that, although admitted to the list of 
ophthalmic medical practitioners, he was by virtue of his 
contract with the hospital board debarred from under- 
taking work in the Supplementary Ophthalmic Service. This 
correspondent believed that such disability was not justified, 
since the Supplementary Ophthalmic Service could not be 
regarded as private practice, and it was private practice only 
in the strict sense of the words that should be forbidden. 

The Committee, after discussion, could not agree that a 
man should be allowed to do supplementary ophthalmic 
service work when he was not allowed to do private prac- 
tice, and when such restriction was definitely in his con- 
tract. It was agreed to inform the whole-time S.H.M.O. 
ophthalmologist to that effect. 

A point raised by another practitioner concerned the re- 
fusal to him of fees for sight-testing the inmate of a hospital 
on the ground that as the person concerned was residing at 
the hospital the application for glasses should be through 
the hospital eye service. It appeared that the hospital, which 
had a large number of non-sick beds, was the permanent 
address of the person concerned, and that the sight-testing 
was carried out at the practitioner’s consulting-rooms. The 
Committee agreed that, as the applicant, who resided at a 
home which was an annexe to the hospital, was not 
technically a hospital patient, and therefore might be exam- 
ined through the supplementary ophthalmic service, the fee 
was wrongfully refused. It was resolved to take up the 
matter with the Ministry. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Drugs for Private Patients 


Sir,—My attention has been drawn to Miss Hornsby- 
Smith’s answer to Mr. J. T. Hall’s question in the House of 
Commons on July 22 (Journal, July 31, p. 307). The answer 
is misleading in that it might be construed as meaning that 
all the doctors on the Committee concurred with everything 
in the report of the Central Health Services Council’s Com- 
mittee on General Practice. That is not correct. The Com- 
mittee approved the report as being an accurate representa- 
tion of the conclusions arrived at by the Committee. There 
were occasions on which a vote had to be taken and the 
decision of the majority of course prevailed. 

Certain of the doctors urged that private patients should 
be entitled to prescriptions on E.C.10. I made the position 
clear in my statement at the recent A.R.M. in Glasgow so 
far as it concerned those of us who uphold the B.M.A. policy 
on this point (Supplement, July 17, p. 60). It may be that 
in future we shall be obliged to insist on a minority report 

,in similar circumstances. To have done so in this case might 
have resulted in several minority reports if all those who 
were in a minority at any time in the course of the Com- 
mittee’s work pressed for minority reports. 

I have no doubt that the fear of the increase in drug costs 
may have influenced the decision of the Committee. The 
right of private patients to drugs under N.H.S. prescribing 
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arrangements must still continue to be pressed as a matter of 
common justice apart from its effect in maintaining private 
practice for those who prefer it, whether patients or doctors. 
—I am, etc., 


London, N.W.1. E. A. GREGG, 


Chairman of Council. 


Sir,—In “ Medical Notes in Parliament” (Journal, July 
31, p. 307), Miss P. Hornsby-Smith is reported as stating 
in an answer to Mr. John Hall: “The report of the com- 
mittee on general practice was unanimous. Nineteen of the 
23 were medical practitioners, and 11 were general medical 
practitioners. The particular difficulty in any suggestion of 
this kind was in trying to exercise any proper control over 
excessive prescribing if doctors were not also providing 
general medical services.” 

This statement, if reported correctly, is inaccurate and 
misleading. At the A.R.M. in Glasgow, Dr. J. A. Brown 
categorically dissociated himself from the views expressed 
in the report of the Central Health Services Council’s Com- 
mittee regarding the prescribing of drugs to private patients 
on Form E.C.10 (Supplement, July 17, p. 60). The Chair- 
man of Council, I think, also dissociated himself from the 
opinions expressed in the report. It would be interesting 
to know the views on this subject of the other general 
practitioners who served on this Committee. 

At the meeting in Glasgow, the A.R.M. was informed that 
a deputation from the British Medical Association met 
officials of the Ministry for the very purpose, among other 
things, of discussing with them how medicines could be pro- 
vided for private patients on the same basis as for N.HLS. 
patients, and how proper control could be exercised over 
the prescribing of doctors who did not also provide general 
medical services. The Ministry officials would enter into no 
discussion or argument on this subject. We are satisfied that 
with goodwill on either side a satisfactory scheme could 
quickly be evolved. The maintenance of private practice 
was confirmed as Association policy at the A.R.M., and 
consequently the inaccuracy of the reply given by Miss 
Hornsby-Smith to Mr. Hall cannot be allowed to pass with- 
out correction. May I assure Miss Hornsby-Smith that at 
any time a deputation from the B.M.A. will be willing to 
meet her in order to discuss the effective methods whereby 
the difficulty to which she alluded can be overcome ?— 
I am, etc., 


Glasgow, S.1. IAN D. GRANT. 


Dr. Joseph Cort 


Sir,— We, the undersigned, most strongly reject the mis- 
leading and erroneous implication which comprises the letter 
signed by Dr. F. M. Lucas and thirteen others (Supplement, 
July 31, p. 84). We wish to dissociate ourselves from a 
pernicious type of philosophy which holds that a citizen 
of the United States of America, residing temporarily in 
this country and electing to evade his national service, be- 
comes, ipso facto, a refugee in Great Britain. Dr. Cort has 
now carried his ideas to their logical conclusion. This in 
itself is unimportant. But it is strangely Cisturbing to find 
that there is, among our profession in this country, a group 
which holds such a philosophy. We confidently express our 
belief that this group is a relatively small one, and earnestly 
hope that it remains so.—We are, etc., 

S. C. FERGUSON. 
T. I. V. Fercuson. 
E. FERGUSON. 


Hospital Pharmacy 

Sir,—The findings of the committee on the hospital 
pharmaceutical services included in the Central Health 
Services Council’s report reveals the deplorable state into 
which hospital pharmacy has sunk during the past few years. 
The report mentions “the lamentable shortage of recruits 
to hospital work,” to which should be added the many hos- 
pital pharmacists who have been forced for financial reasons 
to seek employment in the more remunerative fields of 


Rainhill, Lancashire. 


retail pharmacy and industry. In many hospitals, including 
teaching hospitals, the staff has fallen to less than half their 
establishment of qualified pharmacists, some hospitals strug- 
gling along with inexperienced locums and unqualified assis- 
tants. The reasons for the drift from hospital pharmacy 
are stated in the annotation in the Journal of July 17 (p. 146), 
and include the low salaries and unsatisfactory status of 
pharmacists in the hospital service. 

The consequences of the present unsatisfactory position, 
although not appreciated by many hospital authorities, are 
serious both to the welfare and safety of the patients and 
the economic maintenance of the hospital service. Physi- 
cians and surgeons who have worked in hospitals with 
adequately staffed and well-equipped pharmaceutical depart- 
ments fully appreciate the invaluable service which they 
give. They will look to the pharmacist to check all pre- 
scribing, particularly that of the junior staff, and for advice 
and economy in the use of drugs. He will give advice on 
the formulation of new preparations and the development 
of new drugs. The pharmacy can effect considerable econo- 
mies by manufacturing parenteral fluids and drugs in am- 
poules, and the necessity of skilled control in labelling and 
storage of the latter is stressed in the section “ Injection of 
Wrong Solutions into Hospital Patients” in the Central 
Council’s report. The maintenance of a sterile syringe ser- 
vice is carried out in many hospitals, and many more 
instances of the indispensable functions of the hospital 
pharmacist could be given. 

Under present conditions the work suffers from lack of 
experienced control and adequate staff, and the probability 
of serious errors in the dispensing and storage of drugs is 
increasing. Some hospital pharmacies have been obliged 
to abandon out-patient dispensing and the preparation of 
sterile solutions, with very considerable increase in the cost 
of drugs to the Health Service. 

During recent years the course of training for qualification 
as a pharmacist has been improved, and lengthened to three 
years of academic training, and many pharmacists now take 
a four-years honours university degree course. In addition 
two years’ practical training is required. Such training pro- 
duces pharmacists who should find in the hospitals an inter- 
esting and satisfying career, for which their qualification 
ideally prepares them, provided adequate remuneration and 
professional status are also available. Hospital pharmacy 
at the present time can offer neither. 

The present deterioration in the hospital pharmacies could 
have been foreseen and prevented. The attitude of the 
authorities has, however, been apathetic and lacking in initia- 
tive. One can only hope that the present report on hospital 
pharmacy and growing awareness of the danger of under- 
staffed pharmacies will stimulate the Ministry of Health and 
all hospital authorities to a sense of urgency in facing and 
solving this urgent problem.—I am, etc., 

London, S.E.10. B. A. YOUNG. 


Prescribing Costs 
Sir,—In the recently amended National Formulary price 
list comparing proprietary medicines with official prepara- 
tions, it appears that it costs the Ministry of Health 2s. 11d. 
for 20 proprietary throat lozenges which. are retailed to the 
public for 2s. 6d., and the basic N.H.S. price of which is 
Is. 8d. 
As this preparation is supplied in metal containers by the 
manufacturer, the chemist’s only obligation is the sticking 
on of a label (and even this is not always fulfilled) before 
handing the package over to the patient. One wonders by 
what system of accountancy a fee of Is. 3d. is justified for 
this service.—I am, etc., 
Chapel-en-le-Frith. A. PERSEY. 


A few weeks ago the Immediate Past-President of the B.M.A., 
Mr. Tudor Thomas, gave a lecture describing his recent tour, 
illustrated by some beautiful coloured slides taken by himself, to 
the staff of B.M.A. House. 
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H.M. Forces Appointments 


REGULAR ARMY RESERVE OF OFFICERS 


Brigadier G. E. MacAlevey, C.B.E. 
S.O. , late R.A having attained the age limit o 
liability to recall, has ceased to belong to the R.A.R.O. 


Royat Army MEpIcAL Corps 


Major J. Duguid, from the Territorial Army Active List, to be 
er a has been granted the honorary rank of Lieutenant- 

olone 
Rano. R. T. Fletcher, M.B.E., has ceased to belong to the 

Captain (War Substantive Major) G. A. H. Buttle, O.B.E., 
attained the age limit of to recall, has ceased 
to belong to the R.A.R.O., and has been granted the honorary 
rank of Lieutenant-Colonel. 

National Service List-—Captain (Acting Major) A. P. Dignan, 
from A.E.R.O., National Service set to be Captain, relinquish- 
ing the acting rank of Major. 


TERRITORIAL ARMY 
Royat Corps 


Colonel J. W. Hirst, O.B.E., T.D., has retired, retaining the 
rank of Colonel. 

Lieutenant-Colonel R. G. W. Ollerenshaw, T.D., has been 
granted the acting rank of Colonel. 
— T. H. Wilson, O.B.E., T.D., to be Brevet- 

one 

Majors S. A. Bower, T.D., and J. L. Cardwell have been 
granted the acting rank of Lieutenant-Colonel. 

Captain (Acting Major) R. B. McConnell has been granted the 
acting rank of Lieutenant-Colonel. 
uo (Acting Lieutenant-Colonel) A. M. Stalker to be 

ajor 

Captains (Acting Majors) J. Ward, J. L. Cardwell, P. J. 
Duff, and G. J. Cunningham, MBE” to be Majors. 

Custeine D. V. Foster, M. G. Langdon, R. Creese, W. A. 
Todd, R. F. S. Kirkham, and B. H. M. Cohn to be Majors. 

Lieutenant (War Substantive Major) G. P. McC. Marshall, 
from Emergency Commission, to be Major. 


ROYAL AIR FORCE 
Royat Air Force RESERVE OF OFFICERS 


Wing Communi E. Corner, E. Donovan, O.B.E., A. C. 
Fraser, R. F. T. Grace, H. F. Harvey, and A. R. French have 
relinquished their commissions, retaining their rank. 

uadron Leader W. J. Hutchinson has relinquished his com- 
mission, retaining the = of Wing Commander. 

Squadron Leaders J. L. Groom, T. A. G. Hudson, and T. A. 
Hunt have relinquished their commissions, retaining their rank. 


Association Notices 


ARMED FORCES COMMITTEE 
Election of Direct Representatives : 


The constitution of the Armed Forces Committee provides 
for a retired medical officer from each of the following 
branches of the Services to be included in its membership: 


Medical Branch, Royal Navy. 
Royal Army Medical Corps. 
Medical Branch, Royal Air Force. 
Medical Branch, R.N.V.R. 
R.A.M.C. (T.A.). 

Medical Branch, R.A.F.V.R. 


There are six vacancies to be filled for the 1954—5 session. . 
Members of the Association at present serving on the active 
lists of each of the above six branches and corps are invited 
to nominate a retired medical officer (who must also be a 
member of the Association) of their own Branch or Corps 
as a candidate for election. 

Nominations, on forms to be obtained oan me, must 
reach me by Monday, September 20. Voting papers will 
be issued where more than one candidate is nominated. 


ANGUS MACRAE, 
Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
ESSAY COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 
was established by the Association for the promotion of 
systematic observation, research, and record in general prac- 
tice. The competition has been extended by the addition of 
a second prize known as the Charles Oliver Hawthorne 
Clinical Prize. The following are the regulations governing 
the awards : 


1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and £75, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and £50, will be awarded for the second best essay 
submitted. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observation and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. Candidates in their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published 
work on the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later 
than December 31, 1954. 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in 
one year cannot be accepted in any subsequent year unless it 
includes evidence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision 
of the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by 
a note of the candidate’s name and address. 

10. No definite limits are laid down as to the length of essays, 
but the Council anticipates that for this competition essays 
should consist of between 3,000 and 10,000 words. 

11. Inquiries relative to the prizes should be addressed to the 
Secretary. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 


7 Tues. Evidence Committee on Divine Healing, 10 a.m. 

16 Thurs. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 

21 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

21 Tues. Joint Formulary Committee, 2 p.m. 

22 Wed. Medical Whitley Council, Committee “CC,” 
2.45 p.m. 


Branch and Division Meetings to be Held 


KENSINGTON AND HAMMERSMITH Division.—At St. Charles’s 
Hospital, Ladbroke Grove, London, W., Friday, August 13, 
3.30 for 4 p.m., clinical meeting. 

Tower Hamtets Division.—At Poplar Hospital, East India 
Dock Road, E., Friday, August 13, 8 p.m., clinical meeting. 


Meetings of Branches and Divisions 
CHELSEA AND FULHAM DIVISION 


A eral meeting was held at Fulham Town Hall on June 1. 
Dr. Rosemont was in the chair. A discussion was held on 
the advisability of direct x-ray and pathological and bacterio- 
logical facilities for general practitioners, and the necessity for 
patients to have direct access to rheumato i] 


ology clinics in hospitals. 
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